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made day by day and by a mechanical process without the intervention of 
a toxic-infectious factor. The experimental conditions can not be real¬ 
ized, especially in the ape, whose tendinous reflexes are nearest to those 
of man. Thus experimental physiology cannot solve the problem, but 
one must resort to the anatomo-clinical method. There exists in path¬ 
ology a category of medullary tumors, psammoma, well localized, slow 
of development, which, starting on the meninges, little by little include 
the medullary segment in the fashion of a hard, foreign body, whose in ¬ 
crease finally determines the destruction of the segment. A veritable ex ¬ 
perience of pathological physiology accompanies these. Two cases were 
observed of this sort, both of whom for several years presented a para¬ 
plegia always spasmodic with spinal trepidation, to the moment of death; 
at the end there was added anesthesia of the lower limbs, incontinence 
of urine and eschars. At autopsy it was found that a psammoma had 
filled the medulla in the region of the eighth dorsal segment. It may be 
objected that in spite of evidences the cord was not completely destroyed 
in the locality of the compression. Although a few nerves were found, 
these were included by the tumor and moreover complete degeneration 
of all fasciculi was observed above and below the impression. Granula¬ 
tions were also seen in the zones where the posterior and lumbar roots 
entered, and in spite of this, which would have involved flaccidity and 
lent weight to the point of view of destruction of the seventh dorsal, 
paraplegia was always markedly spasmodic, the patient’s legs were rigid¬ 
ly extended and very active in the tendon reflex. 

To explain the persistence of spasmodic paraplegia, there are but 
two hypotheses. It may be supposed that the tendinous reflexes, in adult 
as in the child, travel simply by the short medullary tracks and that 
the encephalic centers do not intervene in the production of tendinous 
reflexes and contraction. Hence one adopts the theory of the abnormal 
excitability of the short reflex track uniting the posterior cornu to the 
anterior by the sclerotic tissue of the pyramidal fasciculus; or the 
theory of the suppression of the inhibitory function of the pyramidal 
fasciculus; consequently in the cases, destruction of the dorsal medul¬ 
la with secondary degeneration of the pyramidal fasciculus caused a 
spasmodic paraplegia. Jeli.iffe. 
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12. Letters front France. A. V. Parant. 

i. The Trial of Czolgosz. —The trial was held before Hon. Thomas 
C. White, Presiding Justice, in the city of Buffalo, on September 23 and 
24, 1901. It was unattended by any unnecessary delay, consuming only 
two court days, the actual time occupied between the beginning of the 
trial and the rendering of the verdict of guilty being eight and a half 
hours. When Czolgosz appeared in court he was dressed neatly and 
was cleanly in appearance. The preparation and trial of the case on 
the part of the people was almost faultless. Shortly after his arrest 
District Attorney Penny secured from Czolgosz a detailed statement con¬ 
cerning his premeditations and preparations for the crime, and also of 
his movements for some time prior to and up to the time of the shoot¬ 
ing. Within a few hours after the commitment of the crime the prison¬ 
er was put under the observation of local experts in mental disease. 
These physicians, Drs. Fowler, Crego and Putnam, had free access to 
the prison at all times prior to his conviction. The District Attorney 
also permitted conferences between the experts for each side, and gave 
those for the defense free access to all facts and information in his pos¬ 
session. This course was tantamount to the appointment of a commis¬ 
sion of five experts—three for the prosecution and two for the defense— 
to determine the prisoner's mental condition, and marks a new depar¬ 
ture in the methods of expert testimony which minimizes the danger 
of contradictory expert opinions. 

It appears that there was substantially no preparation for the de¬ 
fense beyond a fruitless effort of counsel to confer with the prisoner 
and the examination made of him by Dr. Hurd and the writer, and their 
statement to counsel of the conclusion that he was not insane. In court 
no plea was entered by the attorneys for the defense, but Czolgosz him¬ 
self entered a plea of guilty to the indictment. This was promptly re¬ 
jected by the Court, who directed that one of not guilty be entered. 

Throughout the trial the defense was conducted in a perfunctory 
manner and no testimony was offered on the defendant’s behalf. 

The jury returned a verdict of guilty of murder in the first degree 
in less than half an hour. Czolgosz. heard the verdict of the jury without 
appreciable display of emotion. He was remanded to jail for two days, 
and on September 26 was sentenced to be executed by electricity at Au¬ 
burn Prison in the week beginning October 28, 1901. 

The Execution: Czolgosz was executed on the morning of October 
29, 1901. As he entered the death chamber he appeared calm and self- 
possessed ; his head was erect and his face bore an expression of defiant 
determination. While the preliminary arrangements were being made 
he addressed the witnesses in the following significant language: “I 
killed the President because he was an enemy of the good people-—the 
good working people. 1 am not sorry for my crime. I am sorry I could 
not see my father.” 

At the instant the current was applied the body was thrown into a 
state of tonic spasm involving apparently every fiber of the entire muscu¬ 
lar system. At the same time consciousness, sensation and emotion 
were apparently abolished, and organic life was destroyed within a few 
seconds thereafter. 

The Autopsy: An abstract of paper by E. A. Spitzka. The Mental 
Status: There were several examinations of the prisoner made for the 
purpose of determining his mental status, but the details will not bear 
abstracting. The conclusions reached by the writer, viewing the case in 
all its aspects and with due regard to the bearing and significance of ev¬ 
ery fact and circumstance relating thereto that was accessible to him. is 
that Leon F. Czolgosz on September 16, 1901, when he assassinated Pres- 
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ident McKinley, was in all respects a sane man, both legally and medi¬ 
cally, and fully responsible for his acts. 

2. The Post-mortem Examination of Ccolgosz was complete. There 
were no gross pathological conditions found in any of the viscera. The 
brain, which weighed fifty-one and a half ounces (1,460 gmms.) was 
carefully examined and its convolutions and fissures showed no evidences 
of arrested development or of pithecoidal anomalies. So far as our 
knowledge of the correlation of brain-structure and brain-function ex¬ 
tends there was nothing in the brain of the assassin to condone his crime 
because of mental disease due to intrinsic cerebral defect or distortion. 

3. Methods of Provision for the Insane. —After a brief discussion 
of the history of the treatment of the insane the speaker advocated pro¬ 
visions for the care of the insane similar to those at present employed in 
Germany: Small hospitals for the acutely insane in cities, and colonies 
for the chronic insane or mixed classes of the insane in the adjacent 
country. The hospitals for the acutely insane should be conveniently 
located and should have dispensary departments. One feature of these 
hospitals would be to furnish teaching facilities for the professors in the 
under- and post-graduate medical colleges. Patients should be received 
for diagnosis as emergency cases without legal commitment. The colony 
should be situated in the country where out-of-door employment could 
be added to other remedial agents. It is impossible, however, the speak¬ 
er points out, to make any arrangement which will positively divide the 
acute from the chronic insane, cases always, as experience shows, arriv¬ 
ing at either institution regardless of the nature of their alienations, so 
that a system of easy communication between the two classes of hospi¬ 
tals is essential. The paper was discussed by Dr. C. F. MacDonald, who 
agreed essentially with the speaker, emphasizing particularly the inability 
to separate the acute from the chronic insane absolutely. 

4. The New York State Conference of Charities. —The Committee 
on the Mentally Defective rendered its report and Dr. Peterson present¬ 
ed the paper abstracted above. The meeting discussed the status of the 
insane, of the feeble-minded, idiotic and epileptic, and of the mentally 
defective in prisons. 

5. Recent Advances in Psychiatry. — This paper was read before the 
Marion County Medical Society, and will not bear abstracting, being 
an essay. 

6 . Hallucinations and Illusions. —Paper will not bear abstracting. 

7. Notes on the Hebrew Insane. —The article is based upon the case 
records of the admissions to the Manhattan State Hospital. East, be¬ 
tween December, 1871, and November, 1900, in all. 17,135 cases. Out of 
this number, 1,722. or 10.05 per cent., were Jews, of whom 72. or 4.18 
per cent., gave syphilitic histories, and 95,or 5.516 per cent,, were alcohol¬ 
ic. Both of these percentages are lower than those found among Chris¬ 
tians. In another set of statistics dealing with 3,710 admissions. 15.44 
per cent, were Hebrews. Of these 5.58 per cent, were syphilitic and 5.24 
per cent, alcoholic. Paresis was present in 18.05 per cent, of the He¬ 
brews admitted. The influence of hospital life on the Hebrew patient 
is good, and the recovery rate in those under 30 years of age, high. 
But as they immediately return to their work when discharged, whether 
cured or not, they are frequently returned. 

8. Traumatic Encephalitis. —The case reported is that of a locomo¬ 
tive engineer, 51 years of age, who was admitted to the Buffalo State 
Hospital in August, 1899. The family and personal histories were neg¬ 
ative. Patient was struck on the head by a steel bar in January, 1899, 
and rendered unconscious for a few moments, but continued his trip. 
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Headache continued fro*i that time, and 28 days later patient had a con¬ 
vulsion. A second convulsion occurred two months later, and during the 
succeeding six weeks he had fourteen seizures, hut was able to continue 
at his occupation. From that time until the following September he had 
no convulsions, but his mental power declined steadily, and at times he 
was irrational and violent. He also suffered from visceral and auditory 
hallucinations. Later he became restless and confused and emotional and 
depressed. From September on convulsions occurred at irregular inter¬ 
vals and he became more and more confused, and finally unconscious of 
his surroundings. Death occurred in coma, on February 24. with a tem¬ 
perature of 106 deg. Fah., pulse 140, and was ascribed to cerebral hem¬ 
orrhage, the kidneys being normal. Post-mortem showed symmetrical 
areas of softening at the base in the position where a blow upon the ver¬ 
tex would act by contrecoup. together with beginning arterial sclerosis 
in brain and kidneys. Also a recent gross cerebral hemorrhage in the 
hemisphere corresponding to the injury and in which the effects of con¬ 
trecoup were most pronounced and in which also the vessels were most 
involved in inflammatory infiltration. 

The author’s conclusions are that the convulsions and mental symp¬ 
toms were directly due to the lesions at the base, and that the convul¬ 
sions hastened and intensified the pathological condition in the vessels 
and thus led to death from cerebral hemorrhage. 

9. Pathological Work at Independence, Iowa. —The plans which 
have been outlned and followed for pathological and clinico-pathologi- 
cal work at this hospital are such that very little of value should escape 
observation. The work is all carefully classified and recorded by means 
of the card catalogue system. 

10. The Pathology of Insanity. —The author refers to the gross 
pathological findings in fifty-six autopsies, made at Manhattan State 
Hospital, East, during the year ending September 30. 1900. With the ex¬ 
ception of the paretics, where the findings in the several cases corres¬ 
ponded somewhat closely with each other, the conditions were varied. 
For details the reader is referred to the tables accompanying the article. 

11. Idiopathic Unilateral Internal Hydrocephalus. —The patient, a 
colored woman, aged seventy-four years, had several hemiplegic attacks 
of short duration, extending over a period of about fourteen months, and 
which were ascribed to cerebral embolism. The mental symptoms, for 
which she was admitted to the Central Indiana Hospital for the Insane, 
began with acute mania and terminated in dementia with occasional 
maniacal outbreaks. Death occurred in coma. The autopsy showed a 
dark area, seen through the dura, over the left parietal region. When 
the dura was removed there was a forcible escape of a light, straw-col¬ 
ored fluid, and the left hemisphere over the Rolandic area was consider¬ 
ably depressed. The convolutions were extremely flattened. When the 
brain was removed a wide gap was found in the temporal lobe which 
communicated with the opening made by the removal of the dura. The 
inner wall of the lateral ventricle could be seen through the gap. The 
dilatation was mainly in the descending horn of the ventricle and there 
were only about 7 mm. of brain tissue between it and the fissure of Syl¬ 
vius. The left vein of Galen was only about one-third the size of the 
right. The choroid plexus on the left side was twice the size of the 
right and showed numerous nodulous masses attached to and within it. 
On microscopic examination these were found to be hyaloid masses. 
There was no other gross pathological condition found in the brain, ex ¬ 
cept that here, as well as elsewhere throughout the body, there was 
marked calcareous degeneration in the blood vessels. The only causative 
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lesion found, is therefore, the left internal hydrocephalus due to the ob¬ 
struction in the left choroid plexus. 

12. Letter from France .—This refers to the colonization of the in¬ 
sane in families. The writer gives a summary of the scheme of family 
care of the insane as it exists today in France. The results, though in 
certain respects unsatisfactory, speak well for the plan. 

H. L. Winter (New York). 

MISCELLANY. 

Hysteria and Crime. F. Netri (Archivos de Criminologia, Medicitta 
Legal y Psiquiatria, Year i, No. 2, March, 1902). 

The author, after reviewing the clinical manifestations of hysteria 
in relation to the possible commission of crime, from simple mendacity 
and simulation for the purpose of exciting sympathy and attention, to 
imaginary grievances, jealousies, religious exaltation and temporary men¬ 
tal alienation, adds susceptibility to hypnotic suggestion as a means by 
which the hysterical subject might be incited to crime by the evily-dis- 
posed; and concludes that many a prison should be closed and in place 
thereof refuges opened for the treatment of those whose abnormal men¬ 
tality has led to crime through fleeting emotivity or grave psychic dis¬ 
turbance. R. L. Fielding (New York). 

A Case of Infantile Cerebral Palsy with Autopsy Findings. Dr. 
L. Pierce Clark and Dr. T. P. Prout (Journal of American Med¬ 
ical Association, April 26, 1902). 

The lesions found at autopsy in old infantile palsy cases include such 
varied lesions as porencephaly, small and indurated convolutions, single 
or multilocular cysts and microgyria. 

The whole hemisphere or cerebellum may show atrophy or non-de¬ 
velopment. There may be low-grade formative connective tissue, cysts, 
calcareous plaques, internal or external hydrocephalus. The following 
case of infantile cerebral palsy developing at two years of age is of 
interest. There was a history of fever, convulsions and great prostration 
for several days, paralysis of the entire right side. The arm remained 
permanently useless, in a condition of spastic rigidity. At the age of 
six, epileptiform crises developed. The patient became feeble minded 
and noticeably aphasic after the epileptic attacks. Death occurred at 
the age of 29 in a condition of stupor and delirium. The autopsy show¬ 
ed a bony formation two inches long attached to inner surface of the 
dura, considerable edema of the pia-arachnoid; left anterior central ar¬ 
tery small; left central hemisphere softened, microgyria, cystic degen¬ 
eration and pseudo-porencephaly of entire parietal region of the left 
side. Two cysts were as large as an English walnut. Secondly the 
cerebral lesion caused mal-development (fossae) of the whole right cer¬ 
ebellar lobe, and extreme atrophy of the left thalamus and inferior olive. 
The cranial fossae at the base also participated in the pathological condi¬ 
tion. W. B. Noyf.s (New York). 

Case of Brown-Sequard’s Paralysis. Arthur R. Edwards (Journal 
of American Medical Association, March 15, 1902). 

The following symptoms resulted front a stab in the neck in the me¬ 
dian line posteriorly, from which cerebrospinal fluid was obtained. 
The right pupil was larger than the left. Paralysis of both upper extrem¬ 
ities and left lower extrtmity, occurred. Tactile sensation was lost 
upon the right side, especially in the arm and leg, while upon the trunk 
the anesthesia did not quite reach the median line. Analgesia was abso- 



